A 60-year-old man presented with a 1-day history of fever, vomiting, and diarrhea. He was diagnosed with severe septic shock on the basis of a body temperature of 38.9 o C, heart rate of 92/min, respiratory rate of 25/min, WBC count of 22,970/μL, C-reactive protein (CRP) level of 136 mg/L, blood urea nitrogen (BUN) of 34.0 mg/dL, and creatinine of 2.98 mg/dL. On blood culture, Gram-positive cocci were detected in all 6 bottles. Small grayish non-hemolytic colonies were found on blood agar plates after incubation at 37 o C for 2 days. The isolates were negative for catalase and L-pyrrolidonyl-β-naphthylamide hydrolysis, and positive for bile-esculin and leucine aminopeptidase activity. The strain was identified as Streptococcus gallolyticus subsp. pasteurianus using Vitek 2 GP II systems. We performed 16S rRNA gene sequencing and detected 100% identity with S. gallolyticus subsp. pasteurianus strain CIP 107122 T (1,345/ 1,345-bp). The patient recovered after receiving ampicillin-sulbactam. This is the first report of phenotypic and genetic identification of S. gallolyticus subsp. pasteurianus causing severe septic shock in a Korean patient. (Korean J Clin Microbiol 2011;14:144-147)
INTRODUCTION
The non-enterococcal group D streptococci include Streptococcus bovis, which is an indigenous resident in the gastrointestinal tract of both humans and animals [1] . S. bovis causes human infections such as bacteremia, sepsis and endocarditis [2] . Among S. bovis species, Streptococcus gallolyticus subsp. pasteurianus was reported as a microbial cause of meningitis and septic shock [3] [4] [5] . However, case of S. gallolyticus subsp. pasteurianus septic shock has not been reported in Korea yet.
This report describes a septic shock case caused by S. gallolyticus subsp. pasteurianus, a rare causative agent of severe infection.
CASE REPORT
A 60-yr-old man was admitted to Severance hospital on May 24, 2010, with 1-day history of fever, vomiting and diarrhea after eating a bowel of jjamppong, Chinese-style noodles with vegetables and seafood. He had periodontal surgeries two months ago, and smoked cigarettes (30-pack years). His parents died of gastric cancer and stoke. He had not recently travelled.
He complained about lower abdominal pain. On admission, his temperature was 36.0°C because he has already taken an antipyretic. Heart rate was 84 beats/min and blood pressure was 65/45 mmHg. After 6 hours, body temperature was 38.9°C, with pulse rate of 92 beats/min, respiratory rate of 25 breaths/min, and oxygen saturation of 79.7%. A laboratory investigation at the time of admission revealed a peripheral white blood cell (WBC) count of 22,970/μL (98.2% neutrophils), a hemoglobin level of 15.1 g/dL, and a platelet count of 216,000/μL. C-reactive protein (CRP) was elevated to 136 mg/L. Initial routine blood chemistry showed increased blood urea nitrogen (BUN) of 34.0 mg/dL, creatinine of 2.98 mg/dL, aspartate amino- 
*The biochemical characteristics of the subspecies of S. gallolyticus were obtained from a report by Schlegel et al. [9] . † The test of starch acidification performed manually. For the rest, Vitek2 GP I and GP II system were used. Abbreviations: +, ≥80% of strains positive; −, ≤20% of strains positive; v, 21-79% activity compared to the positive control reaction. [7] . Antibiotic therapy with meropenem and vancomycin was started. These drugs were held on the 7th hospital day due to the aggravated renal function and drug eruption. The subsequent blood cultures on the 3rd hospital day were negative. [10] . Colonoscopic examination was also carried out because the investigation of the lower gastro-intestinal tract to identify a portal of entry in cases of systemic S. bovis infection is important [11] . Colonic carcinoma has been reported in about 30% of patients with S. bovis endocarditis or bacteremia [12, 13] . Investigation of the gastrointestinal tract has revealed a range of large bowel pathology such as inflammatory colitis, polyps and diverticulosis in the 19 cases of S. bovis meningitis [14] . Other colonic benign diseases have also been described in patients with S. bovis infection [12, 13] . In our case, the patient's underlying hemorrhoid and diverticulum were revealed using the colonoscopic examination. It seems to be a hemorrhoid provided a direct pathway for hematogenous dissemination of the organism.
Several cases of S. gallolyticus subsp. pasteurianus infections such as meningitis and septic shock were reported in the United States, France, and Japan [3] [4] [5] . In Korea, Kim et al. [15] 
